FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000156783 03-06-2006 90017 038 ***150.00
1. Entity Mame
FINE HOME COUTURE INC.
Principal Place of Business Mailing Address oRuvm e
515 NORTH ANDREWS AVENUE 515 NORTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
s VoS S0V LR T
Suite, Apt. #, etc. Suite, Apt. #, aic. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3951595 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d ?i;?q Gdr:dmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
CONNOR, SUZANNE
515 NORTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnted name of registerad agent and title if applicable (NOTE: ReQistarad Apent signal.re required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ pelete TILE I Change [ Agdition
NAME GUGEL, NORA M HAME
STREET ADDRESS | 515 NORTH ANDREWS AVENUE STREET ADDRESS
CFY-S3-2P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
inE P [ pelete TLE O3 change [ Addition
NAME CONNOR, SUZANNE RAME
STREET ADDRESS | 515 NORTH ANDREWS AVENUE STREET ADDRESS
CIy-sT-29 FORT LAUDERDALE, FL 33301 CITY-ST-2P
TME P [ Delete Tme O Change [ Addition
NAME CHAVEZ, REINA M NAME
STREET ADDRESS | 515 NORTH ANDREWS AVENUE STREET ADDAESS
CITY-ST-27IP FORT LAUDERDALE, FL 33301 CITY-ST-2IF
THLE £ pelete TiTLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2P CITY-ST-2IP
TME {1 Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee emppyered to

changed, or on a%ﬂddm
SIGNATURE: _,

SIGNATURE AND TYPECGR PEl NAME OF OFFICER OR

i

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
ke empowered.

Nora m. GueEL R-22-0b G5y . s2-Fn 0]
o ) Dayume Phone




